
Person 
lnjuredllnvolved in Occupation 

the Accident or 

PIERCE COUNTY RISK MANAGEMENT 
955 Tacoma Avenue South, Suite 303 

Tacoma, WA 98402 

Incident 

I 

Date, T i m  and 7/7 ] 0 q Time ) 1 P . M . ~  
Place 

Nature and extent of injury 

The injury 
Name of Doctor 

Updated 3/8/2007 

Employed By: 3. c,. Work Phone 
7 ? B  4 ~ x 3 0  

What was the involved person doing at the time of & & & o r  incident? 
-Df--~h, LL 

Property Damage 
or Theft of  
Property 

Description of 
Accident, 

incident or Unsafe 
Condition 

I:\Risk Forms\lnddent Report FotmJds 

.. ' L  -.- 

Why was injured on premises? M/W, 
Home Phone 

Address 

List damage: 

Police Case #: 

(Attach additional sheets if necessary.) 

r 

Locates Required? YES bIa Locate #: 

Descrlbe 1st Ald: PARKS - Did person resume skating? YES 0 NO 
Name Address Wk Phone Hm Phone 

Name Address Wk Phone Hm Phone 
Witnesses 

Date, location and badge # or name of police authority to whom incident was reported: 






